STATE OF CALIFORNiA—HEALTH AND WELFAke AGENCY

DEPARIMENT OF 2fslal SERVGER

February 20, 1990

ALL COUNTY LETTER NO. 90-19

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: JOINT AFDC AND FOOD STAMP APPLICATION FORMS AND FOOD STAMP VERIFICATION
DOCUMENT

REFERENCE: ALL COUNTY LETTER NO. 89-89, DATED OCTOBER 26, 1989;
ALL COUNTY INFORMATION NOTICE I-84-89, DATED DECEMBER 11, 1989

As indicated in All County Letter No. 89-89, two provisions of the Hunger
Prevention Act (HPA) were expected to be implemented April 1, 1990: (1) the joint
application for AFDC and Food Stamps, and (2) a written statement of verification
requirements to assist Food Stamp clients in completing the application process.
Tnis letter advises County Welfare Departments (CWDs) that the repulations will be
effective April 1 and must be implemented by June 1, 1990. The June 1 date allows
additional time for the implementation of revised procedures, your training of
staff, and State and local reproduction of stock necessary to implement these
provisions, However, CWDs may implement before June 1, if stock is available and
staff training is completed,.

This letter provides forms-related information concerning these provisions and
transmits copies of the forms that have been finalized at this point. The

implementation letter for the regulation package will be transmitted at a later
date.

The following forms implement the provisions outlined above!
Joint Application for AFDC and Food Stamps
o (SAWS 1) Coversheet (4/90) CA 1/DFA 285-A1

o (SAWS 1) (4/90) CA 1/DFA 285-A1, Application for Cash Aid, Food Stamps, and/or
Medical Assistance

o (SAWS 2a) (4/90) (Important Information) CA2/DFA 285-A2/MC 210, the rights and
responsibilities document, which is to be used with, but is separate from, the
JA 2

o {(JAi 2) (4/90) CA2/DFA 285-A2, Statement of Facts, Cash Aid and Food Stamps




Verification Document

o FS 8 (4/90), Important Information About Required Verifications in the
Food Stamp Program

Advance Copies of Lhe Forms

This letter transmits advance copies of the SAWS 1 Coversheet, SAWS 1 and the

SAWS 2A, and FS 8. Camera-ready copies of these forms are available now (see
"Stoek Ordering" below). We expect to transmit an advance copy of the JA 2 in
March. Reproducible copies of the Asian translations of all the forms {Vietnamese,
Chinese, Lao and Cambodian) will be forwarded when available.

Stock Ordering

Since revisions to the forms are anticipated within a few months following the
June 1 implementation date, CWDs should limit their initial stock orders/printing
to a three or four month stock level,

CWDs that print their own stock may obtain a camera-ready copy of the English and
Spanish language version of the SAWS 1, SAWS 1 Coversheet, the SAWS 2A and the FS 8
from Nancy Ward, Forms Management Unit, 916-323-8738 or ATS3 473-8738. English
language stock of these forms may be ordered from the State Department of Sccial
Services Warehouse the first week in March according to the normal procedures
contained in the County Forms Catalog., We will advise you when the FS 8, JA 2 and
all Spanish language stock will be available.

Please note that the CA 1, Application for Cash Aid, and CA 2, Statement of Facts
for Cash Aid, will be obsoleted when the joint application forms are implemented,
This decision was made after input from several County advisory groups. However,
CWDs have the option of continuing to use the DFA 285-A1, Application for Food
Stamps-Part 1, and DFA 285-A2, Application for Food Stamps-Part 2, for Food Stamp
Only cases or using the new joint application forms. CWDs may need to adjust the
suggested stock levels of the CA 1, CA 2, DFA 285-A1 and DFA 285-A2 as outliped in
ACIN I-84-89, which projected the April 1 implementation,

Please contact Elizabeth Allred, AFDC and Food Stamp Policy Implementation Bureau
at 916-323-4954 or ATSS 473-U4g54, if you have any questions about this letter.
Additionally, Counties printing their own stock may also contact either Ms, Ward or
Ms. Allred to obtain information about formatting of the forms.

i

Deputy Director

Attachments

ce: CWDA



Stata of California - Health and Weilara Agency

Department of Social Services
Departrent of Health Sarvices

COVERSHEET TO THE APPLICATION FOR CASH AID, FOOD STAMPS,
AND/OR MEDICAL ASSISTANCE

You can apply for cash aid, food stamps, and/or fuli or
restricted medical assistance at any time during business
hours. To apply, compiete ltems 1-7 on the attached
form, sign the Certification Section (ltem 15), and give the
torm to the welfare office. Applicants for restricted
medical assistance do not need to complete ltem 1B,
Before you can get aid or benefits, you must give facts
during your eligibility interview. The county may also ask
you 1o give facls on a written Statement of Facts. You
must aiso complete all eligibility rules; the county wili tell
you what these rules are. If you need benefits right away,
you may be able to get:

+  an Aid to Families with Dependent Children (AFDC)
immediate need payment within one working day

» an AFDC homeless assistance payment today
+ food stamps within three days

« medical assistance as soon as you are approved.,
{(You may need to meet your share of cost first.)

AFDC IMMEDIATE NEED

You can get an AFDC Immediate Need payment up to
$100, if you appear 10 be eligible for cash aid AND you do
not have enough income and liquid resources to pay for
your needs while we work on your application. The other
side of this page telis you what we mean by income and
liquid resources. These needs can be for:

- Food - Clothing - Medical Care

- Rent/mortgage payments or Utility bills which are due

- Other expenses for basic needs which cant be put off

Betore you can get an AFDC Immediate Need payment,
compiete Sections A and B, and give us all the facts we
ask for during your eligibility interview. We'll tell you if you
need {0 complete a written Statement of Facts. You may
need to meet all eligibility rules, such as: giving us Social
Security Numbers, registering for work, applying and
accepting any income which may be available to you,
cooperating with the district attorney regarding child and
spousal support, efc.

AFDC HOMELESS ASSISTANCE

If you appear to be eligible for AFDC and are homeless,
tell us you want to apply for homeless assistance.

FOOD STAMPS EXPEDITED SERVICE

To get food stamps within three days, your household
must be eligible for the Food Stamp Program AND HAVE

* no place to live or temporary housing,
OR

« rent or morigage and utility costs that are more than
your liquid resources and this month's income before
deductions (see the other side of this page for what
we mean by income and liquid resources),

OR

«  no more than $100 liquid resources and less than
$150 income for the month before deductions,

OR

« no more than $100 liquid resources and at least one
member who is a migrant or seasonal farmworker.

Before you can gei food stamps within three days,
complete Sections A and B and give us all the facts we
ask for during your eligibility interview and give us proof
of your identity,. We'll tell you if you need to complete a
written Statement of Facts or if we need more proof so
we cah give you more than one mornth's benefits.

MEDICAL ASSISTANCE

If you have a medical emergency or are pregnant AND
want medical assistance as soon as possible, complete
Sections A and Items 8, 9, and 10 in Section B, You must
also give all the facts we ask for during your eligibility
interview and complete all eligibility requirements, We'll
tell you if you need to complete a written Statement of
Facts.

TURN PAGE OVER TO GET MORE INFORMATION
(SAWS 1) COVERSHEET ({4/90) CA 1/DFA 285-A1 Reguired Form - No Substitutes Permitted
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STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVIGES
DEPARTMENT OF HEALTH SERVICES

APPLICATION FOR CASH AID, FOOD STAMPS, AND/OR MEDICAL ASSISTANCE {SAWS 1)

Before completing this application, read the Coversheet.

-

SECTION A - APPLICANT INFORMATION

COUNTY USE ONLY

1t A. Name of Applicant {First Middle Initial  Last)

B. Social Secyrity Numbar {SSN)
{APPLICANTS FOR RESTRICTED
MEDICAL BENEFITS DON'T NEED

C. Maiden or Other Name (If Any)

TO GIVE AN S5N;)

D. Home Address: Number Streaet City Zip Code
E. Mailing Address (if different from above} Clty Zip Code
F. Telephone Number(s): Home Wark Message
G. Is your home address permanent? ] YES [J NO 1 NoHome if no home, tell us where you live.
2. Is anyone applying for
Cash Aid Dlyes O NO Any Other Program(s)? [7yes [ NO
Food Stamps 1 yes [ NO it YES, Explain:
Medical Assistance E1yes OO NO
3. Has anyone ever asked for or gotten aid anywhere: CJyes [ NO
if YES, explain: Under what name, where, when and type!s) of aid:
4. Does anyone have a personal emergency: Jyes [ NO
It YES, WhatKind?  [[] Medical (3 Pregnancy ] Child Abuse ] Spousal Abuse
[7] Eiderly Abuse {_] Other (Explain):
5. Is anyone a migrant or seasonal farmworker? [ YES [INO
If YES, Wha?
6. s anyone pregnant? [ yes I NO
If YES, Who?

7. Thelaw says we must get your ethni group and primary language. T you dontwant o complete these flems, the county wil do ior you.

This won't affect your ehgibifity.

a. Ethnic Group - [} White {not Hispanic) {J Hispanic ) Black (not Hispanic}) ] Filipino

{1 American indian or Alaskan Native [ Asian/Pacific istander (Explain)

b. Language - {} English [J chinese {1 Lao [ Filiping {Tagalog)  [1] Amslan
(] spanish [} cambodian {1 Vietnamese [ Other Non-Engiish {Explain)

SECTION B - COMPLETE ALL QUESTIONS FOR AFDC IMMEDIATE NEED AND/OR FOOD STAMP EXPEDITED SERVICE.
COMPLETE QUESTIONS §, 8, AND 10 1 YOU NEED MEDICAL ASSISTANCE AS SOON AS POSSIBLE.

COUNTY OF APPLICATION

Co of Residence {If Diffy

Date Received

Homeless

£S AEDC HA
3 ves [vyes
3 No I Nno

Jcaqn

[.] Referral Date:

Ethnic Group:
Primary Language;

Bills Owed $
Shelter costs 8
Income/Hesources  §

8. How ruch liquid resources does everyone have? 10. Has your only income stopped? Sereened Disp of
I Cash, Uncashed checks or O Yes CINO IfYES When? for E8? IN Request:
Money Orders S T o Tor rortonte s monts (7 vEs (O Denied
(] Checking/savings or - Mow much 15 your rent or mofigage i [ wno NOA prep.
credit union account(s) -3 5 Arethey due? [ YES [ NO |pDisp: [ Approved
1 Trust deeds, notes receivable, e . - e {3 A approved
stocks or bonds $ 2. Hoxtvt;r!uch af;gouf utilities that are not included in your TYPE OF APPLICATION
(3 Other (Explain) $ rent fis month _ _ LA s
. - . , $ Argthey due? [ YES [LINO] aArpc 1) Initial
8. How much income did everyone get or will get this . - (7 mea (R
month? 13. Does anyone need food, clothing, medical care or other |- -+ Racer
items which you can't put off? [71 mop [ Reto
$ Date . ) 1 ECA
(1 YES [] NO If YES, explain: MA
$ Date i4. Do you want an AFDC Immediate Need Payment? 7 Fut
o Dae [ YES [J NO [} Resticted
CERTIFICATION AND PERJURY STATEMENT U
+ | cariffy that | have been given a copy of the coversheet. | understand and agree that | have to mm{sly with . o
eligibifity rules, some of which | may be asked to do befare any aid can be given. | understand that the CWD records cleared
statements | have made on this form may be checked and verified. g MEDS CDA cleared
. ] ) o IEVS inifiated
+ i declare under penalty of perjury under the laws of the United States of America and the State of California
that the information [ have given on this form is true, correct, and complete.
15, Signature (or Mark) of Appiicant or Authorized Representative Date Signed Case Name
L
Signature of Witness 1o Mark or Interpreter Date Sigred Case Number
g

{SAWS 1) (4/80) CA1/DFA 285-A1 (Required Forms - No Substitutes Permitted)




State of California - Heaith and Waltare Agency

Dapartiment of Social Services
Depariment of Health Services

IMPORTANT INFORMATION FOR CASH AID, FOOD STAMPS,
AND MEDICAL ASSISTANCE APPLICANTS AND RECIPIENTS

These pages give you important information, including
your rights and responsibilities. 1f you need more
information or have questions, ask your worker. The
county needs your facts o see if you are eligible for cash
aid, food stamps, and/or medical assistance and to figure
how much you will get if you are eligible.

Cash Aid Includes
- AFDC (Aid to Families with Dependent Children)
- RCA {Refugee Cash Assistance)
- ECA (Entrant Cash Assistance}.

YOUR RIGHTS

« To be ireated fairly without regard to race, color,
nationai origin, religion, political affiliation, marital
status, sex, handicap, or age. You may file a
compiaint if you feel you have been discriminated
against by speaking with your County's civit rights
represeniative or by writing fo the

State Civil Rights Bureau
744 P Street, MS 16-34
Sacramenio, CA 85814

You may aiso file by calling collect {816) 322-4134 or
tor the hearing impaired toll-free 800-952-8349,

+ To be treated with courtesy, consideration and
respect.

* 7o be interviewed promptly by the county when you
apply and to have your eligibility determined within
45 days for cash aid and medical assistance (or
60 days for Medi-Cal if proof of disability is required)
and within 30 days for food stamps.

« To discuss your case with the county.

« To ask for cash aid or food stamps right away if you
have an emergency or are homeless or are in
temporary housing. If we think you might be eligible,
you will get an interview for cash aid within one
working day and within three days for food stamps.
You can apply for these services any time during the
application process, even if you have been turned
down before.

+ To get medical assistance as soon as possible i you
have a medical emergency or are pregnant.

SAWS 2A (4/90) (IMPORTANT INFORMATION) CA 2/DFA 285-A2/MC 210

To ask for help to complete your application or any
other cash aid, food stamp, or medical assistance
form.

To ask for forms and notices to be translated if you
don't read English.

To continue getting cash aid or Medi-Cal benefits
without a break ¥ you move from one county to
another if you stay eligible.

To be fold the rules for retroactive medical assistance
eligibility.

To lower any current Share of Cost you may have by
giving the county past unpaid medical bills you still
owe, when you apply for Medi-Cal.

To choose prepaid health plan {PHP) coverage {if
available) or Medi-Cal when eligible for medical
assistance.

To ask to have your food stamps or Medi-Cal 1.D.
card, food stamp authorization document or issuance
card, or food stamps replaced if lost in the mail,
damaged, stelen or destroyed.

To ask for extra money if your income drops or stops
(Cash Aid Program Only).

To ask for replacement of household items which are
lost, damaged or otherwise unavailable due to
sudden and unusual circumstances (Cash Aid
Program Only).

To be given a written notice when your application is
approved, denied, or when your benetits change or
stop.

To have your records kept confidential by the county
and state, unless you are getting cash aid AND there
is an outstanding felony arrest warrant,

To file a compiaint. To ask tor a state hearing within
90 days of any action if you think the action is wrong.
You can write to your county welfare department or
call toll free 1-800-952-5253 or for the deaf (TDD)
1-800-952-8349.

To be represented at a state hearing by yourself or
by a household member, friend, atiorney, or other

person.,
Page 1 0f 5
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State of California - Health and Weifare Agency Department of Social Services

IMPORTANT NOTICE
CASH AID LUMP SUM NOTICE

If you receive lump sum income in the future, you may lose your federal cash aid. Read this notice
so that you will know about the lump sum rule.

Lump sum income is money you may get just one time or only once in a while. Lump sums can be
past due Social Security, Workers' Compensation or personal injury court awards, lottery winnings,
inheritances and the like. There are now very few exceptions.

It you get lump sum income while you are on aid, you will have to live on that money instead of your
cash aid. The more you get, the longer you will have to live on it. You will not be able to get federal
cash aid even if you have used up the lump sum money before your cash aid can start again.

Here is how the lump sum rule works. We will divide the amount of your lump sum income by the
maximum cash grant for your family. So if, for example, you get aid for yourself and twe children, and
if you get a lump sum of $6,840, you won't be able to get federal cash aid for 10 months ($6,940
divided by $694, the maximum aid grant for a family of three).

There is a state program that does not have the lump sum rule. If your federal cash aid stops for
more than one month because of the lump sum rule, this program may help you if you are otherwise
eligible. However, you can only get cash aid under this state program for three months a year.

If you receive lump sum income during a month when you are not on cash aid, then the lump sum
rule may not apply. in that case, you could reapply for federal cash aid once you had less than
$1,000.

To avoid problems, don't spend a lump sum until you talk to your worker.

If you have any questions, contact your worker for more information. You may also contact your
Legat Aid Office.
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OTHER IMPORTANT INFORMATION

TRANSITIONAL CHILD CARE

The Transitional Child Care (TCC) Program may help you
pay your child care costs for one year after you are
ineligible for AFDC,

If you go off AFDC due to more earnings, loss of the
income disregards from your earned income, or more
hours of work, you may be able to get TCC. Also, you
have 1o get AFDC three out of the last six months before
you become ineligible for AFDC. You must work and pay
child care costs for a child under 13 years; or have an
incapacitated child or child under court supervision who
needs care. If your AFDC is stopped for one of the above
reasons and you want TCC, ask your worker.

CASH AID AND FOOD STAMP
WORK AND TRAINING RULES

You may need to take part in work, training or educational
activities. Your worker will look at your facts to see if the
rules apply to you. Your worker will tell you what you
need to do before and after your application is approved.

WORK REGISTRATION

If the cash aid and food stamp rules apply to you, you will
be registered for work, except for some Cash Aid clients
who will be told how to register with the Employment
Development Department {EDD).

if you are registered for work, you must:

«  Keep appeintments made by your worker.

*  Answer questions about your job experience and
ability to work.

Go to training or education when we tell you to.

De job search when we tell you io.

Check on possible jobs when we tell you about them.
Take a suitable job if it's offered 1o you.

PENALTIES

If you don't foliow the worlk and training rules, and dont
have a good reason, we may:

Deny vour application(s).

Slep your medical assistance.

Change the amount of benefits you get.
Disqualify Food Stamp clients from getting food
stamps for two months.

it someones jeins your food stamp household who has
been disquaiified because they didn't foliow the work
rules, your food stamp household may be disqualified for
up {c two months.

FOOD STAMP VOLUNTARY QUIT

It you apply for or get food stamps and quit your job without
a good reason, your household may be disqualified for
three months. And if someone else who quits a job without
a good reason joins your household, your household may
be disqualified for up to three months.

MEDI-CAL ONLY
SPENDING DOWN EXCESS PROPERTY

If you get or apply for Medi-Cal Only and you have more
property than the rules allow, you may lower it by the last
day of any month, including the month of application. You
may spend your excess properly in any manner you. But
you may not be eligible for a period of time if you sell or
give away any property for less than its worth, and you

« entered a long term care facility on or after
September 30, 1989; AND
« applied for Medi-Cal on or after January 1, 19890,

RESOURCES AND PROPERTY

«  All Medi-Cal benefits received after age 65 must be
repaid by the estate of a Medi-Cal beneficiary after
his/her death if there is no surviving spouse, minor
children or totally disabled children, unless it would
be a hardship to any other heirs. (See Sections
215 and 9202 of the Probate code and Section
14009.5 of the Welfare and Institutions Code.)

« The State may record a lien against your property to
repay the cost of medical care covered by Medi-Cal.
{See Section 14006(b) of the Welfare and Institutions
Code.)

AFDC ONLY
AID UNDER THE FEDERAL AFDC-U PROGRAM

If you are applying for Federal AFDC-U (unemployed
parenty, the county will pick a principal earner (PE}. The
PE is the parent who has the most earnings in the past
24 months. To be eligible for AFDC-U, the PE must have
a connection with the labor force or have been able o get
UIB in the past 12 months. During your eligibility
interview, telf us about all work history for any parent
living in the home. Tell us about all work even part-time,
farm labor, odd jobs, any work in other countries, etc. Tell
us ahout any month in which anyone was in WIN, WIN-
Demo, CWEP or GAIN programs,

FOOD STAMP ONLY
STANDARD UTILITY ALLOWANCE (SUA)

if you are billed for heating and/or cooling costs that are
not included in your rent or mortgage payment, you may
be eligible for the State Standard Utility Allowance (SUA).
The SUA is one deduction for aif of your eligible utility
costs. If your utility bills are more than the SUA, you can
ask the county o use your actual utility costs. You may
switch between actual and the SUA at recertification and
one other time during each 12 month period. If you have
other utility costs but your heating or cooling costs are
included in your rent, your benefits will be figured on your
actual utility costs. Ask the county 1o check your facts to
see if you are eligible for the SUA.
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State of Catifornia - Health and Welfare Agency

Department of Soclal Services

IMPORTANT INFORMATION ABOUT REQUIRED VERIFICATIONS IN
THE FOOD STAMP PROGRAM

SAVE THIS NOTICE

Verfications are proof (such as identification cards, wage stubs, receipts, bills, etc.) that you need to show us. The
foliowing list has some of the most common examples you may need to give us so we can figure your eligibility and
benefit amount. You must give us proof anytime you have a change or anytime what you tell us is questionable, out-of-
date or incomplete. You may not need to give us all the items on the list; your eligibility worker will tell you what is
needed. If you need help in getting any proof, the county will help you get the proof and/or tell you if there is some other
way you can show proof. Please bring the proof that applies to you to your interview.

Proof of Identificat

«  Department of Motor Vehicles driver's license or
identification (D) card or any other 1D card with your
picture on it.

«  Qther ID for work, school, health benefits, or for
another public assistance grogram.

= Social security number (SSN} card or other document
with your SSN.

«  Voter registration card, birth certificate or baptismat
certificate, etc.

Proof of Application for Social Security Number
»  SSN card OR proof of application for an SSN for each

househoid member who doesn't already have an SSN.

Proof of Alien Status {one of the following)

« Alien Registration Card (green card), Refugee
information Form, Arrival-Depariure Card.

»  Citizenship papers.

= Other Immigration and Naturalization Service {INS)
papers that show your current siatus.

Proof of Property

»  Statements/passbooks that verify current
checking/savings account balances in banks, credit
unions, savings and ioan associations, etc.

«  Motor vehicle registration papers or receipts for
automobiles, boats, trailers, motorcycles, mobile
homes, stc.

- Papers that show what the property is, its worth,
who # belongs {o, efc.

SEE THE OTHER SIDE OF THIS FORM FOR OTHER
EXAMPLES.

Proot of Income

« Payroll check stubs that show name of employer and
person who worked, gross amount of pay before
deductions, dates of pay period, etc.

»  Papers that show where the money came from, the
amount, the person who got or will get the money or
benefit, and what period of time it's for; such as copies
of checks or award letters, loan papers, elc.

SEE THE OTHER SIDE OF THIS FORM FOR OTHER
EXAMPLES.

Proof of Shetter Costs/Expenses (billed to you)

«  Housing - bilis/receipts for

- rent, house/mortgage payments.

- insurance and property taxes, if not part of your
house payment.

» Actual Utility Costs - bills/receipts (if not included in
your rent) for

- gas, electricity, telephone, utility installation.

- garbage and trash pickug, water, sewage, etc.

+  Standard Utility Aliowance (SUA) - bills/receipts

- for heating or cooling costs that show you are
billed separately from your rent or morigage
payment.

- orsigned agreement showing that the amount you
are charged is based upon a meter that shows
how rguch gas or electricity you use each billing

eriod.

- forwood or other fuel used for heating or cooling.

SEE THE OTHER SIDE OF THIS FORM FOR WHAT WE
MEAN WHEN WE SAY ACTUAL UTILITY COSTS AND
STANDARD UTILITY ALLOWANCE (SUA).

»  Shared Housing or Utilities - bills/receipts
- orother papers that show what was paid or owed,
and which costs each person paid/owed.

Proot of Allowable Dependent Care Cogts - bills/receipts

« that show the name of the person who gave the care,
name of the person cared for, cost of the care, and the
name of the person who paid for the care.

SEE THE OTHER SiDE OF THIS FORM FOR WHAT WE
E\:ﬂﬁég WHEN WE SAY ALLOWABLE DEPENDENT
ARE.

SEE OTHER SIDE FOR MORE INFORMATION

FS 8 {4/90) Required Form - Substitutes Permitted
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